Form approved

U.S. Department of Labor FORM LM-30 Office of Management

Office of Labor-Managemeant and Budget

Washingion. DG 20210 LABOR ORGANIZATION OFFI-CER’. AND Joaisoiss
EMPLOYEE REPOR

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fir e, of civil penalties as provided by 29 U.5.C 439 or 440.

o

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. -}

- . ‘1‘ L1k e
1, Flle Number u|l3633| 2. Fiscal Year Covered From:
TV T/ 72505) teuen: (52)/ 53 / [3os]

4. Name, file number, and address of tabor organization.

3. Name and address of parson filing.

Name |Todd ~]{z]lpror0 ' Name [LTUNA 17
Labor Organizatior: File Nuraber [047— 525

P.O. Box, Bldg.. Room No..ifany [575 pox 170 1| P.O. Box, Buiding and Room Number, fany[

Strogt [Whir_e Strest —_ J Streot (4517 LITTLE BRITIAN ROAD

Cty [MARLBORO ' | City |NEWBURGH

State {New York JZIP(kodo+4 12542 l State |New Yark o ] ZIPCode+4 |12550

5. Position in labor orgén'mtion. - -
|Bu31ness Manager

Emér approw'u?te datn below if, 'd;ring the paﬁ;ﬂsoul year, You OF your Speuse of minor ¢hild diructly of indirectly had any of the following interasts

{exoept ns specified in the exclusions set forth In the instructivus):

A. Held an interest in, engaged in transactions (intluding loans) with, or derived income or othar ezanomic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

5. Name and address of Emplayer {including trade naro, if any). 7:a. Nature of Interest, Transaction, or Income.

o |

Name |

Trade Name, if any:.

!
i
|
1

P.Q. Box, Bidg., Room No., if any l —:

e B
City [ —_ .#__ﬁ

State [ | ZPCode+4

Signature
186. Signature and verification. The undersignad dectaras, under penalty of _Pe_rjury and other applicabls penalties of the law, that all of the information

submitted in this repart (including the information contained in any accompanying documents), has been oxzmined by the signatory and is, to the best of the
undersigned's knowiadge and belief, trua, correct, and complete. (See the section on penalties in the instrulions?) - ’ * '

sned S ve 0o [ O on [S:\2:06] [mearaezzz ]
Dater

Telephone Number

7.b. Amount.
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Name of Person Filing Todd DIORIOC

FFile Number U-

i st in of darived income or economic: benafit with monetary value from a bus-.mess (1):}
sad:s:dn::l lpn:tr:»f »:fhich consists of buying from, semng or leasing to, ar_olhapnfise dealfng with the'busmess
of an employer whose employees your labor organl:ation represeqts oris agwew seeking to re prgwnt. or
{2) any part of which consists of buylng from or selling or laasing diractly or |.r1dI(ec1i_y to or otherwise
dealing with your labor prganization or with a trust in which your labor organization Is intorested.

8. Name and address of Business {including trade nanm, if any),

Name [L(RBORER'S LOCAL 17 LECET FUND__ _ |
Trade Name, if any: E —‘: _]
P.Q. Box, Bldg., Room No., if any I ~—-——--—

Street[451B LITTLE BRITIAN ROAD ]
cty  [nEwmURGH ]
State [New York | 2P codo+ 4 12550 |

9. Business deals with:

D_zl a. Labor Organizaticn
(] b Trst
D c. Employer

10. It 2.b. or 9.c. ia checkod glve trust or employer's name.

o i
Trade Name, i any: l :_—- :::]

P.Q. Box, Bldg., Room Na.,, if any r B J

Street | 1

Name r

11.a. Nature of such dealing.

contractors.,

LABOIERS BMPEOYERS COORERNPION BEEUERTTON
TRUSFAttended seversl fund raises and charitable
events for tcntractor asscciationsa, unions, non-for
profite, hospitals, colleges ect.for the purpose for
premoting union work: for our members and unien

11.b. Approximate dollar valus of such dealing.

L 1

cay [ o i

State | ZIP Coda + 4 ]

12.a. Nature of interast held or income received.

Food, beverageze,gifts,golfand ect.

12.b. Amount.

L %2 500

C. Received from any employer (other than an ampioyer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rolaticns Consultant
(including trade namap, i any).

Name l

Trade Name, if any: | g : -: j :

P.C. Box, Bidg., Room No., if any ‘ L .

stroet|__ ]

14.a. Nature of payment.

ciy | _ ]
State l 1 ZIP Cade + 4 [:l

14.b. Armmount of paymant.
13.b. Is the Business an Employer D or Consultant D ?
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